AIDS from the population by 2030. The concern arises from the cross-bordering immigrants from surrounding countries where there is a prevalence of HIV/AIDS. Compared with surrounding countries, rapid economic development, stable political and comprehensive social environments, as well as abundant tourism resources, make Yunnan an attractive region for a large number of crossborder immigrants. Approximately 16 million immigrants were estimated to enter Yunnan annually from 2003 to 2012, via the land ports of Dehong Prefecture (Fig. 1) , the highest HIV/AIDS burden region of Yunnan Province (Zhang et al. 2017) . Some immigrants frequently crossed the China-Myanmar border for work and trade, and the others settled in Yunnan (Li et al. 2014) ; for example, there are more than 50,000 Burmese living in Ruili county-level city alone (Fig. 1) .
In response to the large influx of immigrants with HIV/ AIDS, Yunnan Province has implemented several measures to aid in the diagnosis and treatment of these individuals. Up until 2016, Yunnan offered free HIV testing services for the nearly 70,000 immigrants living in the region, which identified 10,198 HIV cases, and provided free ART and prevention of mother-to-child transmission services to 1106 people in the immigrant community (Gao 2016) . In September 2016, UNAIDS Executive Director Michel Sidibé traveled to China on a week-long factfinding mission regarding the progress of reducing the number of PLWHA, and was highly impressed with the effective strategies adopted by Dehong Prefecture, which opened its key HIV services to non-Chinese people who had residence and employment permits and health certificates (UNAIDS 2016). These services, including HIV counselling and testing, health education, needle exchange, and methadone maintenance treatment, were mainly aimed at the high-risk Burmese in Yunnan, such PWID and truck drivers (Li et al. 2014; UNAIDS 2016) . As a result, Dehong became the only prefecture in Yunnan Province to receive public recognition for having reversed its AIDS epidemic, this was a remarkable turnaround in the control of HIV/AIDS in Yunnan.
Although these services were made available, the majority of non-Chinese people in Yunnan still find it difficult to access HIV services provided by the Yunnan government, and the rate of ART in these non-Chinese is relatively lower compared with ethnic Chinese. From 2010 to 2013, we recruited 442 Burmese PWID in communities and detoxification centers in Dehong Prefecture, and revealed that 44.2% (34/77) of HIV infected Burmese selfreported to have tested HIV previously (knew of HIV status), and 41.6% (32/77) were currently receiving ART, substantially lower than those of Chinese individuals in Yunnan (78% and 74.1%; P \ 0.001). From 2013 to 2014, we recruited 431 drug users from detoxification centers in northern Myanmar, and found that HIV detection rates among them were only 8.9% (4/45), significantly lower than Burmese PWID in Yunnan (P \ 0.001). Phylogeographic analyses showed that the cross-border transmission of HIV between Myanmar and Yunnan was ongoing during the last two decades, and was mainly associated with Burmese PWID (unpublished data). Another oftenneglected at-risk group is foreign brides, of which about 25,000 Burmese brides are estimated to live in Yunnan (Hackney 2015) . A previous cross-sectional investigation revealed a 2.2% HIV prevalence among 600 Burmese brides in Tengchong county-level city (Fig. 1) , neighboring with Dehong, and about 65.6% of HIV infected brides knew their status (Xu et al. 2014) . These HIV infected nonChinese immigrants, who were not receiving ART and were outside of the HIV monitoring system, are likely to be a large reservoir for the continuous spreading of HIV, which blocks Yunnan's advance to the 90-90-90 targets.
The question then arises, what is the underlying cause for the high proportions of non-Chinese immigrants that do not avail of HIV tests and ART treatment? We believe there are three causes: (1) Yunnan's economic development has produced a large demand for an immigrant labor force. Additionally these immigrants actively contribute to the working economy of Yunnan, they are also more likely to be infected with AIDS/HIV (Zhang et al. 2017; Zhou et al. 2014) ; however, except for Dehong Prefecture, few neighboring prefectures open their key HIV services to non-Chinese immigrants (Fig. 1); (2) the majority of immigrants come to Yunnan for jobs and are not willing to avail of HIV services since they (especially the undocumented immigrants) are afraid of exposing their identities and therefore may face deportation; financial concerns also limit the use of HIV testing services and treatment; and (3) the high mobility of the immigrant population makes it difficult to trace and monitor, HIV positive individuals, even if they did avail of HIV/AIDS prevention and care service sites.
How to then do we prevent new HIV infections caused by non-Chinese immigrants? Relative to the governmentled service agencies, these immigrants may prefer to avail of services from non-governmental organizations (NGOs). Several NGOs have participated in the control of HIV/ AIDS in Yunnan by providing health education, HIV counselling and testing, needle exchange, and condom distribution (Des Jarlais et al. 2007; Zhang et al. 2016) . More NGOs should be encouraged to join the campaign in the fight against HIV/AIDS by providing additional services for non-Chinese immigrants such as access to free ART. On the other hand, at the government level, a snowball sampling method is recommended to investigate the exact numbers of non-Chinese immigrants in Yunnan with HIV, as previously described (Wohl et al. 2017; Magnani et al. 2005) . Furthermore, we suggest largely simplifying the application process of non-Chinese immigrants for legal identity, which will benefit the undocumented immigrants, and make access to HIV services easier for this population. Finally, to achieve the 90-90-90 goals, free ART should cover the entire non-Chinese immigrant population, not just the non-Chinese mother-tochild transmission cohort.
In August 2017, the ''Belt and Road High Level Meeting for Health Cooperation'' held in Beijing, aimed to build a Health Silk Road (Sidibé 2017) . As the most important land gate of China to connect with Southern Asia countries, Yunnan should implement new policies and strategies to control the HIV epidemic among non-Chinese immigrants in order to achieve the 90-90-90 targets by 2020.
